In Japan, the number of elderly living in nursing homes continues to increase with the progressive aging of its society . Malnutrition was detected in of the aged in care health centers for the elderly and in nursing-home-type units . The nursing care insurance system revision in introduced a payment for a nutritional care plan designed for undernourished subjects . Anemia, hypoalbuminemia and immunodeficiency are known to be indicators of malnutrition .
of all anemia cases. When the elderly suffers from anemia, there is a drop in physical activity and an increase in morbidity . Dementia often appears among the elderly with anemia . In this way, the onset of anemia reduces the quality of life QOL among the elderly. Anemia of the aged tends to have a slow progression and is easy to overlook because the symptoms are mild . And anemia can result from deficiency of dietary nutrients, there is deficiency diseases such as protein and iron, vitamins.
In this study, the prevalence rate of anemia and its relation to nutritional indices were examined for the elderly in the two nursing homes. We propose that the BMI is an appropriate nutritional index for the early implementation of nutritional therapy to prevent anemia. 
SUBJECTS AND METHODS

Subjects
Ethical consideration
This study received approval of Mimasaka university Ethical Review Board.
RESULTS
Subject characteristics Table
Attributes are shown for all the subjects, that consisted of anemic subjects, and non-anemic subjects. The calculated BMRs of the anemic subjects were significantly lower than those of the non-anemic subjects, which were mostly within normal limits. However no difference was seen in the other attributes.
Peripheral blood examination and serum biochemical tests Table
The averages of all items for all subjects were within their standard ranges. Nutritional markers such as TP, Alb and TC were not different between the anemia and nonanemia groups. For the anemic subjects, only the Hb and WBC averages were lower than the standard range, while the Hb, RBC, Ht, MCHC, and WBC of the anemic subjects were significantly lower than those of the non-anemic subjects. The prevalence of anemia was not different among the quintiles from Q to Q . When the quintiles were classified into Q and Q , the prevalence of anemia was significantly lower in Q than in Q .
The boundar y between Q and Q was a BMI of .
The prevalence of anemia was not different between the groups above and less than . A low weight is often defined as a BMI less than , which was not the appropriate marker for the detection of anemia in this study as shown in Fig. . NNA was obser ved in people , MNA was found in people and MHA and macrocytic hyperchrominc anemia were not found. MNA was observed in person in Q , which was less frequent than the of Q .
DISCUSSION
Anemia was obser ved in of the senile women without serious basal diseases in the two nursing homes evaluated in this study. The average BMI of this study was In this study, the prevalence rate of MNA was in the subjects with a BMI less than Q to Q , and higher than the for the subjects with a BMI of or higher intakes of the elderly with anemia by weighing the amount of the waste plate . There were a lot of leftovers of the vegetable and the amount of waste plate, the intakes of energy and protein of the subjects with MNA showed the lowest values. And the folic acid intake of the MNA increased significantly than the NNA.
Based on these findings, it appears that MNA is an anemia that facility residents with a lower BMI are prone to develop, and it could be prevented by improving the nutritional status, particularly with the supplementation of folic acid, vitamin B and B . A BMI of less than was thus found to be a useful criterion for the early prediction of MNA. BMI is a useful nutritional index for predicting anemia in elderly women in nursing homes. We recommend a BMI of as a surrogate border marker for the early implementation of supplemental nutrition therapy in order to prevent MNA.
